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File with:
lowa Ethics and Campalgn Effective Janu .
ary 1, 2010, all statements and reports filed by new cam
D o A for state office must be filed electronically and offective Janusry 1, 20 QTAUG -6 AH 7: 44

statements end reports filed by all committees for state office must be Mled
electronically.

Effective May 1, 2010, all statements and reports for Stato PACs and State
Partles must be filad electronically.

Des Molnes, lowa 50319
Fax: 515-281-4073

ey,

COMMITTEE NAME (Must be same &s on Statement of Orgenization)
Commitee to Elect Mike Wolf S’;Mz’
- DISCLOSURE
IMPORTANT: Indicate by # type of committes you are reportingfor: | 8| (Rev. 12/2009) I:.ESE-ORTU
( 1)Statevide/Legisistvelludge Standing for Retention Candidats (2 )State PAC ( 3 )State Perty .
( 4)County Central Committee ( 6 )County Candidate (& )Clty Candidsts 7 }Schoo! Board or Other Pofiticel Fo O Taes
Subdvision Cendidate ( 8 )Caunty PAC (8 )City PAG (10 )Sohool Baand or Other Political Subdivislon PAG ( |  |EerOffice Use Orlly j
11 Local Ballot lssue Comm. # 1 24
CANDIDATE COMMITTEES ONLY: Logged |
Candlidate Name Political Party (if applicable) Scanned
Michae! L. Wolf Republican Gomputer
Office Sought District (if Senate or House) Audited
Ciinton County Attomey

e, ——
Late reports are subject to possible civil and criminal penalties, Pursuant to lowa Coda cactions 68B.32A(7) and 68A.401(3), the candidate, for a
candldate’s commiittee, and the chairparsan, for any other type of commitiee, is the individual responsible for flling timoty and accurata rapons.

-
6 A U £16-370-1307 July 15, 2010
SIGNATURE JOF PERSON FILING REPORT TELEPHONE DATE SIGNED

REPORT FOR (1) ELECTION /%ON—H.EGTION YEAR.

(report date) Indicats by #
%HECK IF AMENDMENT TO REFORT DATED / e S o, o Dal of Elogton

[ Check if this is final (termination) report and attach Notice of Dissolution Farm DR-3.

County & Local Committees, enter Geunty in

(You must continue to file reports untll a DR-3 Is filed.) which Elaction Is held
STATEMENT OF CASH ON HAND
CASH ON HAND &t the beginning of the reporting perlod. (Total of all funds held by the
comrnittee. This amount MUST be the same a6 the ¢ash on hand at the end $1,608.22

of the last reporting period or must be zero if this is first report filed.) $
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Scheduls A: Cash Contributions total (Anach Scheduls A) (*aiso $8e inkind below)............cccc. 0-
Schedule F: Loans Received total {Attach Schedule F) -0-
Schedule H: Total Sales of Campaign Property (Attach Schedule H) -
Schedule H applles to C Comml On|
SUB-TOTAL $ 818982
SUBTRACT TOTAL MONEY SPENT THIS PERIOD o
Schedule B; Expendituras tota! (Attach Schedule B) (**also sse debts and loans below)..........,
Schedule F: Loan Repayments total (Atiach Schedule F) <
CASH ON HAND at the and of this reporting period (if final raport balance must be zero) $ §1.895.22
*NPAID BILLS (From Schedule D - Attach Schedule D) $ o
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ s
~QUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ $11.406.26
CONSULTANT BREAKDOWN (Schedule G Altached?) __YES _X_NO
- g COMMITTEE: .
VALUE OF CAMPAIGN PROPERTY (From Scheduls H - Attach Schedule H) $ °
STATE COMMITIEES;: Submit a reconciled campaign account bank statement in Januaty of each year.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
F LOANS
COMMITTEE NAME(Must be same as on Statemant of Qrganization) (Rev. 02/08) RECBIVED
Commitee to Elect Mike Wolf & REPAID
I cHECK THIS BOX IF
NOTE: This schedule reports manay loaned to the committes which (s depasited In the committes account. AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ $11.416.26

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Orlginel source oflosn, such as a8 bank, must be shown if e third parly {s Involved. Include loans fram candidate’s persanal funds.)

NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
(Include Endorser's Name, if Applicable) CANDIDATE (if Applicable™

R

sa— e ————————————S—
TOTAL (PART I} $

PART 1l - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans fargiven must be reported on Schedule E — In-kind Gontributions.)

e &
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
‘MMIDD/YRZ nclude orser’s Narme, it llcable) CANDIDATE” (If Applicable’
$

| — i

TOTAL CASH REFAYMENTS (PART [)) $ -0-
From Schadule E - TOTAL LOANS FORGIVEN $ -0-
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ ..___51 1.418.25

*Disclosure law requires candidata committees ta disclose the relationship of any relative
making @ contribution fo the commitee. Relationship must be shawn to the third degree of 1
consanguinity (bload relatives) and affinity (relatives by marriage). If sumame of contributor is Page 1 of
the same as candidate, but there Is no femilial retatenship, enter "not applicable” in the (for Schedule F)
relationship column when it applies.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITIEE NAME (Must be same as on Statement of Organization) (Rev. 08/97)] CONTRIBUTIONS
Committee to Elect Mike Wolf
[A CHECK THIS BOX IF
AMENDING FORM
e —— e Ry gy —T—%
DATE RELATIONSHIP DESCRIPTION ESTIMATED + |F FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE QF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) Of CONTRIBUTOR * (Of agglieabh) CONTRIBUTION VALUE (;QNTR!BUHON
$
(07~ Dr. Randy Hunt .
07 02 10 cmﬁon‘ lowa N/A Gm n kind 3700 x
for fundraiser
SUB-TOTAL
¥ a7.00
TOTAL (iftast | $
pageoftnis | 37.00
schedule)
*Disclosure law requires candidatss to disciose the relationship of any relative making an in kind contribution to the Page 1 of 1
(for Schedule E)

committee. Relationshlp must be shown to the third degree of conaanguinity (blood reletives) and affinity (relatives
by marriags). (See Page 2 of farms packet.) If sumame of contributor [s the same as candidats, but there is no

famillal relationship, enter “not applicable® in the refationshlip column.




